**IMPORTANCE:** Fournier's gangrene (FG) has been associated with high mortality and resource utilization. There is no contemporary scoring system to predict hospital length of stay and morbidity.

**OBJECTIVES:** Identify factors that predict a patient's length of stay (LOS). A retrospective study was conducted to identify current practice patterns and to validate scoring systems that can predict duration of hospitalization.

**DESIGN, SETTING AND PARTICIPANTS:** After IRB approval, a retrospective chart review was performed and 54 patients were identified. The setting was a public hospital in one of America's biggest cities. Participants were patients who had been treated for FG between the years 2010--2016. FG is rare and this represents one of the largest studies to date at a single institution with tertiary treatment from diagnosis to discharge.

**MAIN OUTCOMES AND MEASURES:** Predictors of LOS were identified and univariate linear regressions performed to determine significance. Significant predictors were then used to develop a novel scoring system, the Combined Urology and Plastics Index (CUPI). The CUPI score was then compared to existing predictors of mortality and morbidity for validation.

**RESULTS:** Univariate analysis showed a significant positive correlation between hospital stay and INR (p \< 0.001), lactate (p = 0.027), presence of positive blood culture (p = 0.003), and time between admission and plastic surgery consult (p = 0.002); age (p = 0.082), COPD (p = 0.076), and CKD (p = 0.076) all approached significance as positive univariate predictors. Conversely, LOS was inversely correlated with BMI (p = 0.044), serum bicarbonate (p = 0.009), hematocrit (p = 0.008), calcium (p = 0.001), alkaline phosphatase (p = 0.044) and albumin (p = 0.001), while prealbumin (p = 0.063) approached significance as a negative predictor. Univariate analysis showed that FGSI, LRINEC, NLR, and CCI were not significantly correlated with LOS, while CUPI score was shown to be a significant predictor of longer hospital stays (p = 0.005, coefficient = 10.5).

**CONCLUSION:** Although the contemporary management of Fournier's gangrene has reduced mortality, patients still experience prolonged hospitalization for wound care and reconstruction. Our study suggests that early emphasis on supportive care, nutrition, and involvement of reconstructive surgeons can decrease a patient's LOS. The CUPI scoring system was derived to predict LOS and will need to be further validated in future studies.
